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Abstract

If effective preventive behavioral health services were available to the millions of Americans
enrolled in managed care organizations, the public health impact could be significant. This project
sought to summarize published research-based information about effective preventive interventions
for mental health and substance use (tobacco, alcohol, and other drugs) shown or likely to have no
negative cost impact. Fifty-four studies satisfied seven screening criteria. Their findings demonstrated
that preventive behavioral health interventions appropriate for managed care settings have been
evaluated and have been shown to be effective. Some produced cost savings or offset costs. Six
preventive behavioral health interventions are therefore recommended for managed care.

Introduction

The human toll and resource costs of mental health disorders and substance abuse problems to
individuals and society are widespread, devastating, and profoundly under-recognized. According
to The Global Burden of Disease,1 major depression imposed the fourth greatest disease burden
worldwide in 1990, as measured in disability-adjusted life years. The study projected that by the
year 2020, depression would be ranked second behind heart disease.

In addition, the same study found that 5 of the 10 leading causes of disability worldwide in 1990,
measured in years lived with a disability (YLD), were mental health and substance abuse problems:
unipolar depression, alcohol use, bipolar affective disorder (manic depression), schizophrenia, and
obsessive-compulsive disorder. Combined, these conditions accounted for 21.8% of YLD. Tobacco,
alcohol, and illicit drugs ranked fourth, fifth, and ninth on a list of selected risk factors contributing
to the total global burden of disease and injury.1

In terms of preventable causes of mortality in the United States, an analysis of “actual” causes
of death concluded that tobacco was first (400,000, or 19% of deaths), alcohol was third (100,000,

Address correspondence to Shelagh A. Smith, MPH, CHES, Senior Public Health Advisor, Organization & Financing
Office, Center for Mental Health Services, Substance Abuse and Mental Health Services Administration, 5600 Fishers Lane,
Room 15-87, Rockville, MD 20857, e-mail: ssmith@samhsa.gov.

Sharon L. Dorfman, ScM, CHES is President, SPECTRA, Ponce Inlet, Florida.

Journal of Behavioral Health Services & Research, 2002, 29(3), 233–258. This article was created in the public domain.

Preventive Programs and Services in Managed Care DORFMAN, SMITH 233



The Journal of Behavioral Health Services & Research [JBHSR] AS123-01 June 24, 2002 11:10

or 5% of deaths), and illicit drug use was ninth (20,000 deaths) in 1990. The authors pointed out
that health resources were being allocated based on conditions recorded on death certificates rather
than on these preventable, lifestyle-related causes of death, estimating the national investment in
prevention at less than 5% of total annual health care expenditures.2

The importance of maintaining mental health and avoiding substance abuse to the health of the
public is further reflected in the US Department of Health and Human Services’ Healthy People 2010
objectives for the nation.3 Tobacco use, substance abuse, and mental health are listed among the 10
leading health indicators. In addition, the document contains separate sections for mental health
and mental disorders, substance abuse, and tobacco use. The section on disability and secondary
conditions also addresses mental health and substance abuse.

Because they provide health coverage for the vast majority of publicly and privately insured
Americans, managed care organizations have a vital role to play in promoting mental health and pre-
venting substance abuse. According to the 1999 Mercer/Foster Higgins national survey of employer-
sponsored health plans,4 89% of privately insured Americans were enrolled in managed care plans
in 1998. Of the 31,940,188 Americans enrolled in Medicaid in 1999, nearly 56% were enrolled in
managed care organizations.5 As of November 2000, close to 16% of almost 39 million Medicare
beneficiaries had chosen the managed care option, known as a Medicare+Choice organization.6

The availability of effective preventive interventions for substance abuse and mental health to this
large population of managed care organization enrollees could have a significant public health
impact.

The cost of diagnosing and treating mental health and substance abuse problems in the United
States was estimated to be $82.2 billion in 1997. Of this total, 86% ($70.8 billion) was for mental
illness, and 14% ($11.4 billion) was for alcohol and drug abuse.7 In addition to the medical costs,
the burden of mental disorders and substance abuse includes the pain and suffering experienced by
individuals and their families, loss of productivity at home and at work, and the stigma still pervasive
within society. It has been estimated that in the course of a year, 28% of adults in the United States
will suffer from a mental health disorder or substance abuse.8

With this magnitude of impact on public health, medical care, and quality of life, the potential
of prevention to reduce the toll of mental health and substance abuse problems is considerable. In
its overview of prevention, the 1999 report9 of the Surgeon General on mental health noted that
successful prevention programs have been documented through rigorous scientific trials. Also, in a
1999 monograph,10 the Substance Abuse and Mental Health Services Administration (SAMHSA)
concluded that prevention programs have been shown to increase the latency of first alcohol, tobacco,
or drug use; to reduce alcohol, tobacco, or drug use; and to decrease risk factors related to later alcohol,
tobacco, and drug use.

The challenge of delineating and describing the knowledge base for preventing mental health
and substance abuse problems is complicated by the use of multiple definitions of prevention. In
public health, the classic categories of primary, secondary, and tertiary prevention have gained
wide acceptance in the decades since their popularization by the Commission on Chronic Illness.11

In recent years, however, a narrower definition of prevention has emerged in the field of mental
health, based on a classification proposed in the early 1980s12 and embraced in the 1994 report of
the Institute of Medicine (IOM),Reducing Risks for Mental Disorders: Frontiers for Prevention
Intervention Research.13 The IOM model of prevention presents a continuum of health care that
includes prevention, treatment, and maintenance. In the IOM model of prevention, there are three
classifications of interventions:

1. Universal interventions, recommended for the entire population because their benefits out-
weigh their costs and associated risks

2. Selective interventions, recommended only for groups at increased risk because their moderate
cost is justified by the increased chance that illness will occur
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3. Indicated interventions, recommended only for high-risk individuals and persons experiencing
early symptoms of a disorder, for the purpose of preventing further development of a problem
or to reduce its duration or severity

Excluded from this model are mental health promotion,14 which falls within the public health
definition of primary prevention, and post-diagnostic interventions,13 which are encompassed within
the public health categories of secondary and tertiary prevention.

In 1998, the Workgroup on Mental Disorders Prevention Research of the National Advisory Mental
Health Council (NAMHC)15 recommended the adoption of an expanded definition of prevention
research. The NAMHC workgroup included a pre-intervention prevention category at one end of the
mental health intervention spectrum and added comorbidity prevention, disability prevention, and
relapse prevention to the IOM categories of universal, selective, and indicated prevention.

Although the potential of disease prevention and health promotion interventions to improve the
health of managed care organization enrollees while saving or offsetting medical care costs has been
recognized for many years,16 there is evidence of a trend among managed care organizations toward
decreasing benefits and increasing restrictions for mental health and substance abuse.13 A recent
study17 found that at least 75% of employer-sponsored health plans placed greater restrictions on
behavioral health coverage than on general medical coverage.

Health care purchasers and individuals who design benefits are primary decision makers about
coverage options for preventive behavioral health programs and services offered by managed care
organizations (MCOs). While there is evidence of the effectiveness of many preventive interventions,
improved quality of life for consumers, and financial incentives for providers, inquiries from and
conversations with managed care decision makers suggest a number of counterbalancing barriers,
including the following:

• Doubts about whether preventive behavioral interventions really work
• Concerns about the economic impact of coverage for preventive behavioral health services in

the face of cost containment pressures
• Lack of knowledge and awareness of behavioral health interventions among managed care

decision makers
• Limited training, skills, and confidence of health care providers with respect to behavioral

health interventions
• A trend toward having behavioral health care services carved out from other health care services

to be delivered separately by managed behavioral health care organizations
• Insufficient preventive behavioral health information tailored to the needs of MCOs
• Gaps in preventive behavioral health intervention and cost-effectiveness research
• Few credible sources of consensus recommendations on preventive behavioral health interven-

tions

Responding to the need for identification and dissemination of the evidence supporting behav-
ior change services in managed health care is a series of studies undertaken in 1999 by the Cen-
ter for the Advancement of Health, with funding from the Robert Wood Johnson Foundation.18

One component of this initiative was an evaluation of the readiness of the scientific evidence
on behavior change interventions to be implemented in clinical settings. The project included a
literature search and the development of descriptive evidence tables. The topics of alcohol and
other drug misuse as well as smoking cessation were addressed in the risk reduction/preventive
health behaviors category; depression was included in the risk management/chronic diseases
category.

SAMHSA is responsible for (1) disseminating knowledge regarding model preventive programs
for mental health and substance abuse and their outcomes and (2) publicizing the results of state-
of-the-art research and evaluation. Within SAMHSA, the Offices of Managed Care in the Center
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for Mental Health Services (CMHS) and the Center for Substance Abuse Prevention (CSAP) are
working to increase the availability of preventive mental health and substance abuse programs and
services to the increasing number of Americans who depend on managed care organizations to meet
their health care needs.

This project was undertaken with funding from CMHS and CSAP to answer two primary questions:
(1) Is there a body of research that supports the provision of preventive services in mental health and
substance abuse (tobacco, alcohol, and other drugs)? and (2) Is there evidence from these evaluations
that provision of such services will not increase overall costs? This article reviews evidence of the
effectiveness of preventive behavioral health interventions and identifies programs and services
supported by published research findings. MCO decision makers and other stakeholders can use this
research-based information when considering coverage for preventive behavioral health in MCO
contracts.

Methods

To establish and document evidence of effective interventions to prevent substance abuse and men-
tal health problems, a search was undertaken for peer-reviewed, published articles about mental health
and substance abuse preventive interventions. This search was conducted primarily through Internet
Grateful Med V2.3.2 and its 11 databases (MEDLINE, HealthSTAR, PREMEDLINE, AIDSLINE,
AIDSDRUGS, AIDSTRIALS, DIRLINE, HISTLINE, HSRPROJ, OLDMEDLINE, and SDILINE).
To locate appropriate articles, combinations of the following terms were used in database searches:
behavior, cost-benefit analysis, cost-effectiveness, cost savings, evaluation studies, health education,
health maintenance organizations, health promotion, intervention studies, managed care programs,
mental health, patient education, prevention, preventive health services, preventive medicine, primary
prevention/economics, and substance abuse.

In addition, published studies were sought through SAMHSA’s National Clearinghouse for Al-
cohol and Drug Information (NCADI), the CMHS National Mental Health Services Knowledge
Exchange Network (KEN), and the Web site of the Agency for Healthcare Research and Quality
(AHRQ; formerly the Agency for Health Care Policy and Research [AHCPR]). Articles also were
drawn from the authors’ files and from staff in the CMHS and CSAP Offices of Managed Care.
Finally, researchers who made relevant conference presentations were contacted by telephone or
electronic mail to solicit any published articles based on their work.

Multiple search methods using the 11 databases and 16 key words/phrases cited earlier yielded
over 800 citations and abstracts. They were scanned to identify articles with the potential to meet
the following seven criteria for inclusion in this study:

1. At least one intervention to prevent substance abuse and/or mental health problems was
evaluated, or multiple interventions were included in a review of the literature or a meta-
analysis

2. The purpose of the intervention was consistent with the Commission on Chronic Illness’11

definition of primary or secondary prevention or the IOM’s13 definition of universal, selective,
or indicated prevention

3. The study population was human subjects
4. The intervention was delivered in a managed care organization, in another health care

setting, or in a community-based setting to which a health care provider could make
referrals

5. Data supported the effectiveness of the intervention as defined by the author(s)
6. Data demonstrated that the intervention resulted in cost savings, cost offset or no negative

impact on cost, or had the potential to do so
7. The article was published in English between 1964 and 1999
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Although the majority of citations clearly did not meet one or more of the seven criteria, 285
documents were obtained for further examination, based on their potential appropriateness. After
detailed analysis, only 54 articles ultimately met all seven criteria.

The following information was extracted from each of the final 54 articles, although some items
were missing or incomplete:

• Developmental stage(s) of research subjects (prenatal/pregnancy, infants under age 1, children
age 1 to 12, adolescents age 13 to 17, families, adults age 18 to 64, and/or adults age 65 and
over)19

• Study question
• Description of study population, including the percentage of eligible individuals who partici-

pated and attrition where specified
• Description of intervention, including type of personnel involved and costs incurred in delivery

where specified
• Study design
• Intervention effectiveness
• Cost impact of intervention

Finally, authors considered the potential of the evidence to support recommendations for decision
makers to use when considering benefit packages for mental health and substance abuse prevention
services in managed care contracts. For an intervention to be recommended, the following three
criteria had to be met:

1. Two or more studies demonstrated their effectiveness
2. Feasibility of service provision within a managed care organization or referral setting was

stated or, in the judgment of authors, implied
3. Appropriateness for managed care coverage from a cost perspective was documented or

inferred

Results

Table 1 summarizes the 54 studies, including articles addressing mental health; substance use/abuse
(tobacco, alcohol, and other drugs); and the effects of self-care, education, and clinical preventive ser-
vices on health and associated medical care utilization. Only 13 studies (22%) included information
about the cost impact of the intervention.20–32

Studies included persons of all ages. Adults age 18 to 64 were research subjects in 54% (29) of
the articles.20–24,28,29,31,33–53Adolescents age 13 to 17 were studied in 26% (14 articles).49,50,54–65

Ten studies46,50,54–56,58–60,64,66(19%) included children age 1 to 12 years; the same number addressed
family units27,46,54–56,63,66–69and adults age 65 and over.25,28,30,36,40,43,50,51,70,71Infants under the age
of 1 year were research subjects in six articles.27,63,66,69,72,73Five26,27,32,66,69of the articles reviewed
(9%) included the prenatal/pregnancy stage.

Studies were conducted in diverse geographic areas and sociodemographic groups. Research
designs ranged from meta-analyses to randomized trials to matched comparison groups, time series,
and pretest-posttest.

The variety of interventions was considerable, including media, lectures, staff and parent training,
group programs, home visits, one-to-one approaches, hands-on therapies, appointment reminders,
environmental modification, and self-care options. Interventions were associated with positive at-
titude and behavior changes, biologic and physical improvements, higher mental health measures,
lowered health risk, increased appointment keeping, and reduced medical services utilization.

For some of the preventive behavioral interventions, documentation was sufficient to support
recommendations for decision makers to use when considering benefit packages for mental health
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and substance abuse prevention services in managed care contracts. As previously stated, for an
intervention to be recommended, the following three criteria had to be met:

1. Two or more studies demonstrated their effectiveness
2. Feasibility of service provision within a managed care organization or referral setting was

stated or, in the judgment of authors, implied
3. Appropriateness for managed care coverage from a cost perspective was documented or

inferred

The six types of preventive interventions that satisfied these criteria and the articles supporting
the recommendation are discussed individually below.

Prenatal and infancy home visits

This research27,63,66involved women with high-risk pregnancies; teenage mothers; low-income,
first-time mothers; and low-birth-weight infants born prematurely. Periodic home visits began during
the prenatal period and continued in some studies until the child reached 3 years of age. Either
a nurse or a team comprised of a psychology graduate student and a Comprehensive Education
Training Act (CETA)63 aide conducted the home visits. In one study, the home visit focused on
maternal functioning,27 while the others concentrated on training mothers to stimulate their infants.63

Results included fewer additional pregnancies and live births, increased spacing between births,
reduced alcohol and drug impairment, fewer arrests and days in jail, less use of Aid to Families
with Dependent Children (AFDC), reduced child abuse and neglect among mothers receiving home
visits, improved weight and scores on motor developmental tests among infants whose mothers were
visited, and decreased incidence of mental retardation among infants whose mothers received the
intervention.27,63,66

Targeted cessation education and counseling for smokers, especially pregnant smokers

These studies21,26,32 involved pregnant smokers recruited through county maternity clinics, a
birth cohort of women who smoked during pregnancy, and a hypothetical group of male and fe-
male smokers receiving routine medical care. A variety of interventions was evaluated, including a
15-minute counseling session with a nurse or health educator, supplemented by written materials
and two follow-up telephone calls; a 15-minute counseling and skill development session with a
trained health counselor, supplemented by clinical patient reinforcement, social support, newsletter
information, and mention in a prenatal education class; and 4 minutes of physician advice to quit
smoking, supplemented by a self-help booklet and a 1-year follow-up visit. The birth cohort study
estimated savings of $3.31 of the cost of caring for low-birth-weight infants in a neonatal intensive
care unit for every dollar spent on smoking cessation. In the hypothetical patient group, brief physi-
cian advice was associated with a 2.7% increase in the cessation rate at 1 year. The maternity clinics
experienced a 14.3% quit rate in the intervention group, contrasted with an 8.5% quit rate in the
control group.

Targeted short-term mental health therapy

These studies41,64explored the effect of short-term mental health therapy. In one study,64 children
up to the age of 15 received one to six targeted behavioral therapy sessions, along with their par-
ents, from doctoral-level pediatric psychologists or predoctoral clinical psychology interns. Medical
encounters were reduced by almost one third by children with behavioral problems and by nearly
one half among those with toileting problems. Individuals who sought short-term psychotherapy
from a psychiatrist or other registered psychotherapist required significantly fewer days of medical
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hospitalization than matched controls. While no cost data were presented, the authors suggested that
costs decreased due to the offset effect of reduced medical visits.

Self-care education for adults

Five of these studies24,25,30,31,40,43were conducted in managed care organizations, addressing health
promotion and self-care issues that encompassed substance use and mental health. Interventions
included group education workshops led by a nurse practitioner, supplemented by a self-care guide
and videotapes, a telephone information service staffed by a nurse coordinator, and an individual
health evaluation and a planning conference with a trained nurse; computer-based, serial, personal
health risk reports augmented by individualized recommendation letters and written materials; access
to a self-care center; one-on-one education sessions with physicians; and slide-tape shows. One study
estimated 28% savings in laboratory costs and 24% savings in X-ray costs between experimental
and control groups.24 Another study estimated a 17% decrease in total medical visits, and a 35%
decrease in minor illness visits in experimental versus control groups.31 There were significant
improvements in health risk behaviors, including smoking, alcohol use, and reported stress25,40;
decreases in ambulatory physician visits ranging from 7.2% to 24%43; and a decrease of 15%30

in total medical visits in the experimental groups compared with controls.30 In another study, for
every program dollar spent, an estimated $5 in direct health costs was saved for physician visits and
hospitalizations.

Presurgical educational intervention with adults

The interventions in these studies35,36,38,47included a workshop to enable staff nurses to provide
psychoeducational care to adult surgical patients; patient information about what to expect; skills
training to help patients prevent complications or reduce anxiety; psychosocial support from a health
care provider to reduce anxiety or enhance ability to cope with hospitalization, supplemented by
printed and taped materials; and visits to patients by an anesthetist before and after surgery to
provide information and self-care guidance. Findings included less use of sedatives, antiemetics,
hypnotics, and narcotics as well as earlier discharge from the hospital.

Brief counseling and advice to reduce alcohol use

Studies33,39,53,70in the United States and abroad evaluated physicians, nurses, psychologists, and
other professionals providing between 5 and 15 minutes of advice or counseling on reducing alcohol
consumption. In some studies, subjects also received a workbook and informational or self-help
materials. Reinforcement strategies included follow-up visits or telephone calls. Results showed
significant reductions in alcohol consumption.

Discussion

These 54 articles demonstrate that preventive interventions for mental health and substance abuse
appropriate for managed care settings have been evaluated and shown to be effective. Many of the
interventions produced positive health-related outcomes and cost savings or offset health care costs
that would otherwise have been incurred, although fewer than half of the studies addressed the
cost impact of the intervention. Successes were reported individually at every age level, from the
prenatal/pregnancy period through older adulthood, as well as in families.

For many reasons, it was difficult to identify this body of literature. Peer-reviewed articles were
scattered among journals in many fields, including public health, medicine, mental health, and
substance abuse. Without key words that precisely described the subject matter of interest, database

Preventive Programs and Services in Managed Care DORFMAN, SMITH 253



The Journal of Behavioral Health Services & Research [JBHSR] AS123-01 June 24, 2002 11:10

Table 2
Key to design ratings: Quality of evidence

Rating Meaning

I Evidence obtained from at least one properly randomized controlled trial
II-1 Evidence obtained from well-designed controlled trials without randomization
II-2 Evidence obtained from well-designed cohort or case control analytic studies
II-3 Evidence obtained from multiple time series with or without the intervention

(Dramatic results in uncontrolled experiments [such as the results of the introduction
of penicillin treatment in the 1940s] are examples of this type of evidence)

III Opinions of respected authorities, based on clinical experience, descriptive studies, or
reports of expert committees

N/A Rating not applicable due to hypothetical subject, cost analyses only, or insufficient
information provided

Source:Adapted with permission fromGuide to Clinical Preventive Services: Report of the US Preventive
Services Task Force, Lippincott Williams & Wilkins, 1989, p. 388. Methodology adapted from the Canadian
Task Force on the Periodic Health Examination.

searches required the casting of an extremely large net, which pulled in far more inappropriate than
appropriate articles. On the other hand, it is possible that due to varied terminology in the arena
of preventive behavioral health interventions, published studies that met review criteria may have
evaded the extensive search for articles.

Publication in a peer-reviewed journal was a criterion for inclusion as an indicator of quality.
Because there is variability in journal standards and procedures, however, journal peer review may
not be a consistent proxy. This criterion also resulted in the exclusion of conference proceedings,
consensus panel reports, unpublished research, and other sources that may have been relevant. To
further assess the quality of published studies included in this review, each study’s research design
was rated, using a scale of methodological rigor first created by the Canadian Task Force on the
Periodic Health Examination and later employed by the US Preventive Services Task Force74 (see
Tables 1 through 3).

Of the 54 studies identified, 33 (61%) included randomization of subjects in a properly controlled
trial, the most rigorous design. Of the 22 studies that supported the six services recommended for
coverage, close to three fourths (16 out of 22, or 72%) included an experimental design with ran-
domization, the highest level of rigor (see Table 3). An assessment of the relative strength of the
support for the six recommendations based on methodological rigor shows that the strongest are
prenatal and infancy home visits (three studies with I rating), self-care for adults (five of six studies
have I rating), and brief counseling to reduce alcohol use (all four studies with at least an I rating).
Equally well documented is the recommendation on targeted cessation for pregnant smokers (three
favorable studies with one true experimental design I rating); however, two of the three supporting
publications could not be rated due to the use of hypothetical subjects or cost projections. The recom-
mendations supported by comparatively weaker evidence include targeted short-term therapy (two
studies, one with a II-1 rating; one with a II-2 rating) and presurgical educational/psychological
intervention with adults (four studies, two with at least a I rating and two with a II-1 or II-3
rating).

Due to the length of time that elapses from completion of studies to publication, results of current
research projects with the potential to make a significant contribution to this project were not yet
available in the peer-reviewed literature. Research that did not support the effectiveness of preventive
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Table 3
Six recommendations, supporting studies, and design ratings

Study design
Recommendation Authors rating

1. Prenatal and infancy home visits Field et al, 198263 I
Olds et al, 199327 I
Ramey and Ramey, 199266 I

2. Targeted cessation education and Cummings, Rubin, and Oster, 198921 NA
counseling for smokers, especially Marks et al, 199026 N/A
pregnant smokers Windsor et al, 199332 I

3. Targeted short-term mental health Finney et al, 199164 II-1
therapy Goldberg et al, 198141 II-2

4. Self-care education for adults Fries et al, 199240 II-2
Kemper, 198224 I
Kemper et al, 199343 I
Leigh et al, 199225 I
Vickery et al, 198331 I
Vickery et al, 198830 I

5. Presurgical educational intervention Devine and Cook, 199335 I & II-1
with adults Devine et al, 198836 II-3

Egbert et al, 196438 I
Mumford, Schlesinger, and Glass, 198247 I & II-1

6. Brief counseling and advice to Bien, Miller, and Tonigan, 199333 I & II-1
reduce alcohol use Fleming et al, 199739 I

Fleming et al, 199970 I
WHO, 199653 I

behavioral health interventions may not have been submitted or accepted for publication. An update
of this review is in the planning phase to include literature published after mid-1999.

Search procedures located few studies of preventive behavioral health interventions that
took place in managed care organizations. Although research conducted in other health care and
community-based referral settings may be generalizable to managed care, most of the published
articles lacked details that managed care organizations need for application to practice, such as infor-
mation about the penetration rate, a complete description of the intervention, staffing requirements,
and associated costs.

Some of the studies that provide the empirical basis for the conclusions of this review date back
several years. Unless the same authors published results of similar studies at a later date, it was not
possible to prospectively track the research questions to ensure that the cited findings had not been
challenged by subsequent attempts at replication.

In order to recommend an intervention for managed care coverage, the authors established the three
criteria listed previously. Many of the interventions that met the seven criteria for inclusion in this
article did not satisfy the additional three criteria required for a recommended service because only
one published article documenting the effectiveness of an intervention was identified; the feasibility
of providing the intervention in a managed care or referral setting was not established; or the cost
advantage, cost offset, or cost neutrality of the intervention was not apparent. It is possible that
ongoing intervention research will generate the additional evidence for future recommendations.
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Implications for Behavioral Health Services

Although the knowledge base is incomplete and imperfect, useful information exists now for
evidence-based decision making about preventive behavioral health coverage for managed care
enrollees. Efforts to generate, translate, and disseminate research findings to managed care decision
makers about preventive programs and services for mental health and substance abuse should be
expanded.

Much work remains to be done to solidify and expand this knowledge base. Steps that might be
taken to bridge gaps in research and its application to managed care practice include the following:

• Expand resources for research on the effectiveness and cost impact of preventive behavioral
health interventions, especially in health care settings.

• Follow up preliminary positive findings with replication studies and, where appropriate, adapt
interventions to other populations and settings.

• Encourage investigators to undertake this research in managed care organizations.
• Establish research partnerships with managed care organizations for the conduct of intervention

studies within their enrolled populations.
• Require study and analysis of cost impact as a condition of intervention research funding.
• Work with researchers whose publications do not contain cost information to generate cost

projections.
• Provide financial support for graduate and postgraduate students who undertake research in this

arena to increase the number of new investigators who pursue prevention research in substance
abuse and mental health as a primary career focus.

The evidence identified in this review demonstrates that there is a body of research that supports the
provision of preventive programs and services for mental health and substance abuse appropriate for
managed care settings. Evaluations of a number of these interventions produced or showed potential
for cost savings or offset health care costs that would otherwise have been incurred. These findings
can be used now by managed care decision makers while research continues.
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